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MAIL TAX STATEMENTS TO: B

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

é RI//0F/ '7/ SURVIVORSHIP AFFIDAVIT

Comes now DEBRA L. BATUR, as Personal Representative of the Estate of Harry R. Miley, who being duly
sworn upon her oath, deposes and says:

1. That affiant resides at the address given below affiant’s signature;

2. That this Affidavit is made in regard to the real estate commonly known as 711 213% Street, Dyer, Indiana,
and legally described as follows:

Suburban Gardens Lot 1 Y
2 VSsD - Of HESOIT. COF =D,

3. That said premise was formerly. owned as joint tenants by HARRY R. MILEY and GLORIA J. MILEY,
husband and wife;

4. Said GLORIA J. MILEY died on Maw ¢4} 2008;inLake-County.clndiana, and HARRY R. MILEY died on
June 2, 2010, as evidenced by the attached Certificates of Death.

5. That the marital relationship which existed by and between HARRY R. MILEY and GLORIA J, MILEY at
the time they acquired the real estate remained in effect and unbroken until the date of death of GLORIA J.
MILEY, on May 14, 2008;

6. That all funeral expenses in connection with the deaths of GLORIA J. MILEY and HARRY R. MILEY have
been paid in full;

7. That the decedents, GLORIA J. MILEY and HARRY R. MILEY, left no estate or inheritance tax liability by
reason of his death;,

8. That the affiant’s relationship to the deceased was that of daughter and Personal Representative of the Estate
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9. That the foregoing representations are true and correct to the best of this affiant’s knowledge, information,
and belief.

Dated this 96 day of April, 2011.

M,,__'S %Q&ﬂ”‘kj\/\
DEBRA L. BATUR, Affiant
2506 Howard Castle Drive

Dyer, IN 46311

Subscribed and sworn to before me, a Notary Public, this 0‘5 day of April, 2011.

VA4

, Notary Public

LANICE N. WILLIAMS
Rorter County

My Commission Expires
June 11, 2017

THIS INSTRUMENT PREPARED BY: RONALD OSTOJIC
OSTOJIC & OSTOIJIC
6287 Central Avenue
Portage, IN 46368
PH: (219) 764-0042
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. INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local Nol—?lg"o ..... State NO....c.ovvveminireninisaneians

1. Becedent's Legal Name (First. Middle, Last) 1a. Maiden Last Name {If Femaie) 2 Sex 3. Tiune Of Death 4. Date Of Death (Month/Day/Year)
Harry R. Miley Male 7:00 am June 2, 2010
5. Sodial Secwrity Number &a. Age—Yrs 6b. Under 1 Year ¢ Under 1 Month 6d. Under 1 Day Ge. Under t Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace {City And Stale Or Foreign Courttry)
Minutes -
QAER-2132 77 Menths Days Haurs June 7, 1932 Calumet City, IL
9. Everin U.S. Armed Foeces? 10. f Death Oczurred in A Hospial: 10a. IfDeath Occuired Somewhere Qther Than A Hospital:
K ves [ no tnknown 1 O inpetient O o Oupatient T Dead On Amival L1 Hospioe Faciity Nl Decedent’s Home [ Nursing Home fLong Time Care Facility (1 Other (Specify)

11. Faciity Name (If Not institution, Give Street And Number)

711 213th St.

127 City Or Town, State, And Zip Gode 13. Gounty of Death 14, Marital Status At Time Of Death
O Mamiee O Maried, But Separates [ Divorced

Dyer, IN 46311 Lake Kl wadowed O Never Maried [ Unknown

15. Surviving Spouse’s Name 15a. {If VWfe)Give Maiden Last Name 16. Decedent's Usual Gooupation 17. Kind Cf Busmessindustry

QOperator Dynagel Inc.
18. Reskdence — State 18a. County 18b City COr Town
IN Lake Dyer
18¢. Street And Number 18d. Apt No. 180_Zip Code 187 Inside Cdy Limits?
Kives Ono

711 213th St, 46311

19. Decedemt's Education 26, Decedent Of Hispanic Origin 21, Deocedent's Race

8 No White
22. Father's Name (First, Middle, Last) 23 Mother's Name (First, Middie, Last) 23a. Mother's Maiden Last Name
Frank Miley Louise Miley Brew
24. informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
Rick Miley Son 2604 W. 1400 N, Wheatfield, IN 46392
25, Flace Of Disposition
258, Method Of Dispesiben 25b. Place Gf Dispostian (Name Of Cemetery, Crématary, Other Placa) 25¢ | oeation — City, Town, And State

B bural O cremation [ ponation O] Entombment
[0 Removal From State

O other (specity): Chapel Lawn Memorial Gardens Schererville |IN
26, Was Caroner Contacted? 27. Name And Cornpiete Address Of Funeral Facilty 27a. Funesl Home License Number:
Cives Xt Burns-Kish Funeral Home, 8415 Calumet Ave, Mumnster, IN 46321-2521 3114968

27h. Signature Of Indiana Funeral Service Licensee:

276, License Number (Of Licensee)-

tna—" 1045184

t Cause Of Death (See Instructions And Examples)
28. Partl. Enter The Chain Of Evi iseases, Injuries Or Complications—That Directly Caused The Death, Do Net Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Afrest, Or Ventricular Fibrillation Without Showing The Eficlogy. Do Not Abbreviate. Enter Only Ope Cause On Intervat: Onset
Adine. Add Additional Lines If Necessary. @ 2 / M JWyD To Death
Immadiate Cause (Final Disease Or Condition Resulting In Death A f
TodOr An.l
Sequentially List Conditions, If Any, Leading To The Cause Listed On B V4 g d MM Lﬂd

Line A. Eviter The Underlying Cause (Disease Or Injury That Imtiated Due T Clkwmmmm

The Events Resulting in Daath) Last C %Pumo M’Lf

Due Yo (Or As A Corsaquance OF).

8]
Part li. Exter Other Sanificant Conditions Contributing To Death But Not Resuling In The Undedhang Cause Given in Part | 29. Yyas An Autopsy Performed? Oyes m No
30, Were Autopsy Findings Avaikable To Complete The Cause Of Deatt?
DRI O ves ONeo
31. Did Tobacco Use Contribute To Death? 32 ¥ Femaie: 32, Manner Of Desth:
}ﬁwwwnm 3 Unknown 1 Mot Pregnant Within Past Year [ Pregnant At Time OFf Daath - (] Not Pragnan, Bil Pragnanl Within 42 Days Of Death lﬁu.m O Homicide [ Accident [ Pending Investigstion
T Not Pregrant, But Pregaand 43 Days To 1 Year Bafor: Death | L] Uniknown 1 Pregnant Weini The Past Year O Sukckde [ Coutd Mot Re O
M. Jate OfInjory (Month/Day fear) 35 ime Of Injury 36. Phace Cf Injury (E.G.. Decedant’s Home, Construction Site Restaurant, Wooded Area) 7. Injury At Work?
Oves One

38. Location Of Injury - $tate 38s. City Or Town 38b. Street & Number 38c, Apt. No. 38d. Zip Code

) 5 £0. If Transportaticn Injury., Spedity;
49 Describe How Injury OcowTed Py, *

03 Drivor/Opeetor 0 Pasvenger [ Pesewttian 0 Othar (Specity)

41. Slpnah.lre Of Person Certifyi Of Death: 42, Certifier (Check Orily One)
>’ / j /M NCGMUHWD Comnes [1 Health Dfficer

Jp 44. Licenso Murbor 45, Date Certified
43, Name, Acdress And 2% Code Of Person Ce ing Cause Of Death:

Dr. Bruna Arrunategui-Rodriguez 7400 Columbia Hammond,IN 46324 IO a7 June ,2010
45 Addmonal Funeral Service Provider: 4T, *Akas:

45 Sagnatureo'l% D 7(-— Do 49 For istrar Only — Date Filed (Month/Day/Year):
une 4, 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Soca! Sccurfy § is being quested by I stale sgency n order (o pursue s staluiory responsinibly. Disciosins i YOKINY And Mhert will e o penely for refusal. THE RECORS IN THIS SERIES ARE CONFIGENTIAL PERIC 16-3 7.1.10



Local No.....70.0.. ... ............

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

[ Yes BJ No Unknown C] | B inpatient O Emergency Deparment Quipatient [ Dead On Amival

State No...oeiiii i
1. Cecedent's Legal Name (First, Middle, Last) 1a Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
GLORIA JEAN MILEY GRESHAM F §:20 PM MAY 14, 2008
5 Social Security Number 6a,_Age Yrs B, Under 1 Year §¢_ Under | Month €d_Under 1 Day e _Unger 1 Hour 7. Date OF Binh (Month/Day/Fear} 8 Binthplace (Cily And State Or Foreign Couroy)
Ve -3365 &7 Months ays Hours Minutes Gclober 1, 1940 WARRICK COUNTY, INDIANA
¢, EverIn U.5. Arned Forces? 10 If Death Qceurred in A Hospitak: 10a. i Death Cccurred Somewhere Other Than A Hospitat.

[ Hospice Facility [ Decedent's Home [ Nursing HomeiLang-

Term Care Facilty [ Other (Spacify)

11, Faciity Name (F Not institution, Give Steeet And Number)

ST. MARGARET MERCY HOSPITAL

12 City Or Town. Slate, And Zip Code
DYER, INDIANA 46311

LAKE

13 Counly Of Death 14 Marital Status At Time Of Death

& Mamied [ Marmied, But Separated (1 Divorced
0O Widowed [ Never Married [J Unknown

15, Surviving Spouse’s Name 15a. (If Wwite)Sive Maiden Last Name 16 Decsdent's Usyal Qccupalion 17, Kind Of Business/Industry
HARRY MILEY NA DELi CLERK JEWEL FOOD STORE
18. Residence — State 18a4. County 18b. City Or Town
INDIANA LAKE DYER
18c. Street And Number 18d. At No 186, Zip Code TEF Tnside Cay Cimis? |
711 213TH STREET NA 46311 B Yes One
19 Decedent’s Education 2G. Decedent Of Hispanic Origin 21 Decedent's Race
9-12th grade, no diploma No, not Spanish/Hispanic/Latino White
22 Faiher's Name (First, Middie, Last) 23. Mothers Name (Firsl, Middie, Last) T35 Momers Waideo Lasl Name |
EDWARD CHARLES GRESHAM MARJORIE GRESHAM FOSTER
[ 2% Tatamants Name 45 ReEhorEhp To DecederT | 246 Mimhng AJGress [Streel And Nammber, Tily STate, Zp Code)
RICK MILEY SON 2336 W. 1400 N. WHEATFIELD, INDIANA 46392

25._Place Of Dispositicn

25a. Melhod Of Disposilion_

& 8urial O Cremation 250 Place Of Disposition (Name Of Cemetery, Crematary, Olher Place)
{1 Denation [J Entormbment {J Removal From State CHAPEL LAWN MEMORIAL GARDENS

25c LoGation — Cily., Tawm. And State
SCHERERVILLE, INDIANA

3

[ Other {Specify):
25. Was Coroner Contacled? 27. Name And Complete Address Of Funeral Fagility 27a. Funeral Home License Number:
Oves BN CHAPEL LAWN FUNERAL HOME, 8178 5. CLINE AVE.. SCHERERVILLE, INDIANA 46375 FH19900051
27b. Signature Of Indiana Funeral Service Licensee: 27c. License Number {Of Licenses)
- FD20500007
- Caude Of Death (See InstruchiosAnd Examples)
28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventrcular Fibrillation Without Shewing The Etclogy. Do Nol Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary ﬂ o To Death
immediate Cause (Final Disease Or Condition Resulting In Death A L 7 el PAL- 6 Lizeh) ; G— 20 flf’l‘l'
To (Or A% A Consequence Off
74 16 Y £ 7 e

Sequentially List Conditions, If Any, Leading To The Cause Listed On B S, ,917 i;:ih:fﬂ 7011 il
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated y o .
The Events Resulting In Death) Last c /}7’(/6 /%Lé (/44 e 714 f?/ﬁ Té,é/t/ /q ar geAvsed

Due 16 {OF A% A Conanquence O]

D

Part (i. Enter Other Significant Conditions Conmributing To Death But Not Kesuling In The Undedying Cause Given In Parl |

29 Was An Aopsy Feromed?

39 Describe How Injury Ocourred NA

Clves & No
eTe Rulopsy Findings Avatable 10 Compiele The Gause EXi Lo CYes B4 No
31. Did Tobacco Use Contribute To Death? 32 if Female: 33. Manner Of Death:
O Yes O Probably []NuﬂUnknom 2 Mot Pregnant Within Past Year [T Pregnan At Time Of Death | £ Not Pregriant, But Pregnant Within 42 Days Of Death & Nawal [ Homicds [ Accident [T Pending Investigation
[0 Mot Pregnant, But Pregnani 43 Days To 1 Year Belfore Ogath T Unknown If Pregrsant Within The Past Year D Suicide 0] Coud ot Be Determined
34. Date Of Injury (Month/Day/Year) 35 Tima Of Injury 3. Place Of Injury (E.G., Decedent's Home. Construction Site. Restaurant, Wooded Area) 37. Injury At Wark?
NA NA NA OvYes HtNo
38. Location Of Injury - Slate 3Ba. City Or Town 38c. Apt. No. 380 Lp Code
NA NA : NA NA

sp. If Fransportation Injury, Specify:

0 OriverOpertor ] Passenger D) Pedestrian LI Other (Specity)

41. Signature, Of Person Cerdifying Cause Of Death’

Vs

42 Cerifier (Check Only One)

& Certifying Physician [ Coroner [0 Heatth Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: *

Dr Amaryik Bnasin A4 Jolier SHSu ke 107

B TR

u
48. Additonal Funeral Service Provider: NA l:'b "Su‘ \E‘,E»

NI = 47K Y]

T

47 akas: NA

I SignalummLml% D&% Do

4% For Registrar Only - Date Filed (Month/Day/Year):

May 2i 2e=¥
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